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THE BEARER MUST COMPLETE THE PARTICULARS BELOW •
Bearer's place of immanent residence :

tilotne717illage

1—Setereke • District

1—Country — Telephone

Naha k a Idaho tsiasi tsebisa - In tam ofacrutent Of death notify 
Tebitso - Name

 akmano - Relationship

Motse • V.Ilaye

triiiTeke - District

Country

Signature of bearer
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Surname'
Other Names:
Gender:
Father's Name:
Mother's Name:
Spouse's Name:
Chief / Headmar:
Country:
District:
Language:
Religion.

1l Home Address:

Living out / Mine
Accommodation:

TEBA Limited
RSA Reg, No 19021001680106

General Agreement of Service

LIAU

JANEVEKE RAPHAEL
MALE

Emergency Contact:

Death Beneficiary:
Beneficiary Relation:
Beneficiary Address:

-- lieficiary Contact:

MATIKOANE LIAU
MATSIETSI LIAU
'MASEBOLAI LIAU
TSEKO - MABELA
LESOTHO
MASERU
SOUTH SOTHO
ROMAN CATHOLIC
NIA
1111101111111....10

MEM
OEM
MASERU
100

4111111.1111111
MEM
KAREE
0284
'MASEBOLAI LIAU

evious A t re men

(Me: MASERU

Serial Number: Yea
11328 2010

Date of last discharge:
Last Employer KAREE MINE

'MASEBOLAI LIAU
WIFE
N/A

Endorsements, Vaccinations etc.
Rock driller operator - grp05 - Karee mine

1316

Employer:
KAREE MINE
Site:
KAREE MINE

000134
Registration Date: 2011/12/13

BI-1733 No:

Industry No:

11TRP No:

Office:

Serial Number: 11676

Company No:

Occupation:

Passport No.

MASERU

Identity No: Old no Pon vo

I Date
t
Marit

h:

tus.

ents:

cation SW Attained,

DE 6 PASSED

ualification

BET Numeracy Qualification

'ABET Literacy Qualification

st agreement: Agreement Period (Weeks) :
Agreement Expiry Date:

2011/11110 Experience:
596 Industry CertTicate No:

Type of Employment

rFaccept and agree that my med,cal exit certifi'cate and radiological reports WI be
retained by TEBA Ltd and attached to my record of service that is held by TEBA Ltd
in its database Furthermore, I authorise TEBA Ltd to disc ose the contents thereat to
mining Industry officials for possible employment.
The employmert of the employee is sub;ect to the employee be'rig declared it by way
Of an occupational medical examination and the emp oyee having a safsfactory prior
employment record The employee further authorlses and agrees that TEBA United
may at any time verify h sitter fingerpr.nts and Industry number with its own database
and, that he'd by the Department of Home Affairs.

Captures Kekeletso Seisa
Date Printed 2012:08/17 0517.39 PM ___

Expiry Date:

Year.

Employee's Signature or Mark

NOT AVAILABLE

510.

596

596

A0180232

A3684444

1316

2011

601551

MEM

2021/11/23

1967109114

MARRIED

6

52

2012/12/11

458 - EX LEAVE

GEN35507/11

Underground
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SOUTH AFFI'CAN POLICE SEPVICE

IDENTIFICATION OF BODY

'Station/Government Mortuary. , , 
in 

r •••••4 ...... • ...

+a. 4 44 ea+ I • •••+•4 64 r• r• ..

000135

-CAS/CR/Serial N

r• a • . .. ••• +.1 r .... a. r a ..... • • •4•4 .14 44. ••••••••• ar• •4 +•• 4+

SAPS .377

. .

idontity number +...    *ania 'adult/minor *WhiteilalacklAslan/Coloured

-male/female/residing t a r• • • •••• 6.•• ••••• +a• 04 •••++.4 a+ •4 rr •  4,11646 6...6 ava + r •• a. , . 144   44.....4,:Satatito ur•fel tr- 
Government Mortuary, •..   ILC- .,  . ..„. .... ....g ie 

I identified the body of a 44110iteiEllackiAiihaftxeeoei.Kiiit *maielfarnale to *medico legal assistant.................... . . ....  .1.... •,..„,. .... ..... ...... A •• ..... 4.

as being that of ,

Pref dec.rs of de

1. tity number-

3. Residential addr

4. Employed at..

• •

L

.644••••••••••••••• •••    .. •  ...

•4 •

cc-
(i. g-144

+I. a+. •.• • •4 .  ...• • r• It. . .......... 1. .......tie1/4„

4.1.• ..... ••• .. .......... 06s ..... ...

••••••• ... . 464, • .  • .. • .. ..... II, • .4 +...evays..+44. ........ 4•••arl • .. . 4

5. Relationship to deponent......

• ••

a s+ s   p4, 1.64

••• ... 410••••••   6. Marital status.,_ ...... . ..... •• ••• • , • • ..... 4 r•+•

7. Name and address of *residence/employment of deceased's *husband/wffetfather/tnother/brotherfsister/other

relative .....   10•4• 4 ..”•4. • ra 44..4,44 ...... r+ ... + ...........

..... • v v ••••+.1 • •••••••••• re ..•• 4,••• .6.146 ea 4 ..... r•• .4.••• ..... +

... .  I ••••••• 41.

+ .... 4.—tr.•4+•• ........... ate ..... ••••• • e  .... 41,4.+•••+ra+,1 • a•f s•

-The content of this declaration is true to the best of my knowledge and beiief,

I am aware that should it be submitted as evidence and I know that something appears therein which 1 knew
to be false or believe not to be true, I could be liable to prosecution,'

1. 1 know and understand the contents of this declaration.
1. I have objection/no objection to taking the prescribed oath.
*3. I consider the prescribed oath to be binding/not binding on my conscience.

•••••••+r• ... ... ••+1. ••••••••• 4•••44 • .. _ r•• ray

SignaturelThumb print/math
* r certify that the deponent ha cknowle knows and unde tands t ontents of this

declaration which was sworn tola ed be/ne e and th. the deponent's 5-ign turelthu rint/rriJrk was
placed thereon in my presence. at. (place) on .  '421t.4-1•;.(date)
Eit_,..., ..... • : • (time).

Full first names and surname ,• •

Business address (Street address of Po.ice Ste

•44•••• a+4,4 • a • ....  .. 6.4 .... es a• ..... 44 a.

gna Lirr ) Cmmjioner of Oaths
..... .. . •44.•••••

 •••••••••••••••••,•• •••• • . ... 64,g ..... ea • 4, •••• ...... saa• • . .. • • ..... ••• ..... . . • ..... •• •4 .....

......... 4,1 • el r• •+•+•4 •••••••

Designation (rank).-
Tiel(2".R.- and iniliad wOfds nor noplicaMt•

•1.:•,,,••••••466•••••••••••••••••
•••••-••

46

... .... 4,4 e••• a• •• .4r44.• • ..... r•a44••••••••••,...• ...... • 44

South African Police Service
61•66••••=411066.••••• 

• a ••
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REPUBLIC OF SOUTH AFRICA --d4 Z c) ha. 83/BI — 1663
DEPARTMENT OF HOME AFFAIRS Page 1

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
VIP, in terms of the Births

1992 (Act No. 51

• Must be completed in black ink (please tick
• Please efer to instructions
FILE No:

r
M_S-1 0 It a DATE: as Q

and Deaths Registration Act,
of 1992)

Z where applicAle) SERIAL No: .

•,: i$ kyla • AO;7:5 010 7 0 , .. 
1111111111111111111

Space

9

far

9

Bar Code

9 9
1111

A PARTICULARS OF DECEASED INDIVIDUAL - / STILLBORN CHILD ri Date of birth

Identity nurr6er
f ' ' i Date of I

0

,
i k 11161] 09 ENof deceased , 4 death 1 - .

Surname
.1 ...L Age

birthday
at last One! years

Maiden Name 1 I 1 r I
1-71 Li Sex 333111111

(If female) II
 

i If death occurred within
Forenames R. i= V 24

number
hours after birth

of hours alive

MARITAL STATUS

PI •‘-c E OF BIRTH

PL.-,.:E OF DEATH

'.:E REGISTRATION

CITIZENSHIP OF

OF DECEASED Single Civil

Religious Law Marriage

(Municipal district or country if abroad) 

(City / Town / Village)....

OF DEATH 

DECEASED  

Marriage Living as

El Divorced

married

Customary

Widowed

Marriage

...

.--,

11

Le
ft 

th
um

b p
rin

t 
of

 de
ce

as
ed

 

B PARTICULARS OF INFORMANT

fi 
th

um
b p

rin
t 

if
 in

fo
rm

an
t Identity number I , MI , ,E1

Initials and Surname { i. I .

Relationship to deceased ParentEl Spouse El Child I] Other kin n Other (specify)

Postal address
,..,...1 ••••

....   . . ..... ..... . ..... . , . ... .. .

Postal Code H F —ti
tr ailing 1 I 
Code ,

Was the next of kin
smoker during the

of
past

the
five

deceased
years?

a YsYes ish, D Refuse
answer

tor—
i_. Tele

.

hone No.Date LL1 Signature . .. . 1
C PARTICULARS OFFUNERAL

••-,
UNDERTAKER Office Stamp of Funeral Undertaker

Initials and Surname 1 .1 1 1 1-1.-1—L-1-0
-IN •V anon No.   1 L ' Place of burial / cremation ... ._.. ...... .,....... • '
...  LallFill Signature .. ... •

D.. ...:ERTIFICATE BY ATTENDINGMEDICALPRACTITIONER / PROFESSIONAL NURSE Postal address
I, the undersigned, hereby

my knowledge and belie(.
certify

d.ed
that the

and
deceased

exclusively
named in Seca() A, to the

due to , • ERAL CAUSES,
best E

of
as specified in Section G.

solely .

I. the undersigned, am
to natural causes.

not in the positron to certif the deceased died exclusively ID
111".' ‘..

-.
doe

Post) .•CInitials and Surname I
-I-1—i

[ 
Date Signed i  -.  L Signature. • • SAMDC

•,
/ SANC Reg No_

D.2 CERTIFICATEBY DISTRICT SURGEON / FORENSIC PATHOLOGIST Postal address
I. the undersigned. hereby
the body of the person whose

certify
particulars

that a medicolegal
are given

post-mortem
in Section

ezamination
A and

has
that the

been conducted on
body is no longer GIsica .(•:-.,01(...?..3-4,-,-. s.. "t a

required for the purpose of the Inquest Act. 1959 (Art No. 514 of 1959) and that the ca ice of death is. IP) N c....-.1/4A
Natural tC•ivse of Drub a. ineic.ned inSection C) E Unnatural Under investigation

L,._—. _i_

i

- L.
El Postal Code orgInitials and Surname Kiv.,1 EFFtl-r4s1 I I I I pa .-i.,

C. [A6-L-si0Place of ......,...„,,,,.. _„..,..„,r.„,,,,4,4
post-mortem : !'—`'... ..." '

Date P4::.. \ -c' ' 3 ISAMDC Reg. No., .
Mortuary CSC 52.. S10L re' crence .. . .. .... .

-..

. I
..

‘Z... Date signedPt. 0 1 3), Pl:K 0- 2-. Signature . C4 rt •C 44-4 .s.

E FOR OFFICIAL USE ONLY Initials and Surname or Registrar Office Stamp
Registration of Death
and Burial Order issued

approved

Postal
address •

,_ /
•

Force No./
Designation No.I
Persal No f 1 IPostal .. . I -I 1 I 1 1 —El 

.. 



nr,rozoLio-. 'Jr aVU I H At MLA 4-31c-- C)
DEPARTMENT OF HOME AFFAIRS

NOTIFICATION I REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act,
1992 (Act No. 51 of 1992)

• Must he completed in black ink (please tickrill where applicrible?.•:_st
• Please refer to instructions
FILE No:c S-1 0 ha DATE: c=LZ A:) 10:312  

/ STILLBORN CHILDOA PARTICULARS OF DECEASED INDIVIDUAL
Identity number
of deceased

Surname
Maiden Name
(If female)
Forenames

F i i

83/BI --1663
Page 1

Spare for Oar code

000138

Date of birth
6

Age at last
birthday
Sex

MOM
IREI3111111

OM

If death occurred within
24 hours after birth
number of hours alive  

MARITAL STATUS OF DECEASED Single Ej Civil Marriage Living as married Widowed

Religious Law Marriage Divorced Customary Marriage ri

PLACE OF BIRTH (Municipal district or country if abroad),......

PLACE OF DEATH (City /Town Village)

PI REGISTRATION OF DEATH

Ch dENSFEP OF DECEASED .. • .. ............. • •••

I 1RTICULARS OF INFORMANT
Identity number

Initials and Surname

Relationship to deceased

Postal address

I V
Parent

I
0 
E

Spouse r-1 Child E 1.
Other kin Other (specify)

Was the next of kin of the deceased a
smoker* during the past five years?

Date l ' 
i 4

Yes

L 

No • --1 Refuse to [1:1
answer

Signature...... . ..

Postal Code  J  1

C PARTICULARS OF FUNERAL UNDERTAKER

Initials and Surname 1
Designation No. • 1 1 1 1  Place of burial I cremation..

Date,   I Signature__
D......2ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
1. 4ndersigned, hereby certify that the deceased named in Section A, to the best
of .nowledge and belief, died solely and exclusively due to NA AL CAUSES,
as specified in Section G.
I. the undersigned, am not in the position to certify t c deceased died exclusively
due to natural causes.
Initials and Surname

Date Signed 1-4 ED FT Signature. 

all.
E

D ailing
Code

Teichone No.

I N 

Office Stamp of Funeral Undertaker

Postal address

I t
SAMDC I SANC Reg. No.

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
I, the undersigned. hereby certify that a medicolegal post•nuntem examination has Ix.= conducted on
the body of the person whose particulars arc given in Section A and that the body is no longer
required for the purpose of the Inquest Act. 1959 (Act No. 58 of 1959) and that the cause of death is:

Natural (Cause of Death as indicated in Scstion 6)

Initials and Surname

Unnatural ✓ Under investigation I-1

1 a
Place of
post -mon em
Mortuary
reference S-10  

E FOR OFFICIAL USE ONLY
Registration of Death approved
and Burial Order issued

Postal
address

Date b
Date signed ID z)I; 

Initials arid Surname or Registrar
r-

IC)

S CL
Postal address

I• t*-3Ck (—*

Postal Code

Signature.

11

Postal
Code   Date

• Someone who smokes tobacco on most days

Forte N0.1
Designation No.

Persal No.1

Signature. ..

n
FT1

?. 0 
1SAMDC Reg. No

/

Office Stamp

11,--Lvriuntro P,rthrt3 none 1N Irott1134..S00



NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 00013,,83/111- 1663
Page 2

INFORMATION FOR MEDICAL AND HEALTH USE ONLY
{After completion After  seal to ensure confidentiality)

. !* .114.• Must be completed in black ink (please tick  where apphcablq, SERIAL No ,
• Please refer to instructions

Alli'. 15010 0FILE NoX=e-S-14 it - - DATE: ac\-.a . 4$ • -,:l.. ____..  . . . :. i., . ...;-- ".

Spate for Bar Code

F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number Eft= , 1 . . Li
PLACE OF DEATH I. Hospital: (Inpatient [1 ER / Outpatient

4. Other (Specify) 0
FACILITY NAME;
(If not an institution, give street name and number..

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone tired

0 DOA 0) 2. Nursing Home 3. Home El
, tl. • • 1, -1

. -, 44 r . 1-0, 6-• 4   T., I*

on mast days)
Street name name and number
Name of Plot. Farm, etc.

I
Ss 3 / 'Village

.

i•

1" ' / City
...

F.- •InCe f Country
.

Postal Code _.... •
Magisterial district

•---1"-- , <

_ ... ---71"-1—r—r--------)
Census enumerator area  „I J
DECEASED'S EDUCATION (Spec fy [t/1 only highest class comp eted / achieved)
None Gr I an Gr3 Gr4 Gr5 Gr6 Gr7 Gr8

Form
I

Gr9
Form

2

GrI0
Form

3
NMI

Grl I
Form

4
NTC2

GrI2
Form

5
NTC3

ljniv
Tech

COME

USUAL OCCUPATION OF DECEASED
(give type of work done during most of working life. Do not use "retired".

  • • • .  

TYPE OF BUSINESS / INDUSTRY (e,g. Mining, Farming etc.)
Refer to instructions.

.. .. ....... ._... . - • ..... " ' .
Was the deceased a smoker. five year ago? ( ) Yes[J No [I Do not know Not applicable (minor)

G 119DICAL CERTIFICATE OF CAUSE OF DEATH
l.T 1 Enter the disease, injuries or complications that caused the death. Do- betweensuch as cardiac or respiratory arrest, shock or heart failure. List only

Approximate intervalnot enter the mode of dying. onset and Deathone cause on each line. (Days i Months / Years)

FOR
USE
ICD-I0

OFFICE
ONLY

NIC 
.,IIMMEDIATE CAUSE (Final disease (alt—e-FCR---P1-11 -.1V...t• C--)-T1.--1C3-'-r%4C> V3--1.C•4`.)0-1'N-% ,

ur condition resulting in death) Due to (or a consequence of)

r'C' -CAS.. C.1-1 170.Sequentially list conditions, if any. .tl:4 I.
leading to immediate cause. Due to (or a consequence

.----.Enter UNDERLYING CAUSE last (c).
initiated

of)

.• ,,O.4....,,.... ,-.1.4....91.1"..........••• =(Disease or injury that
events resulting in death) Due to (or a consequence

,

of)

Due to (or a consequence of)

PART 2 Other significant conditions contributing to death but
not resulting in the underlying cause given in Part 1  

If a female, was she pregnant 42 days prior to death? (I) Yes 0 No 0

If stillborn. please write mass in grams 4
=

Do you consider the deceased to be: African White ID Indian0 Coloured 0 Other (Specify) , ,.....-- ... „ ---,..-- . — [-LI—.

Method :4 ascertainment of cause of death:

I. Autopsy 2. Opinion of attending medical practitioner

4_ Opinion of registered professional nurse

2. Opinion of attending medical practitioner on duty i •

5 Interview of family member 11
6, Other ri ,Specifyi ,

Someone who Nmokes tobacco on most days
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NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 83/BI --1663

Page 2
INFORMATION FOR MEDICAL AND HEALTH USE ONLY

(After completion seal to ensure confidentiality)

• Must be completed in black ink (please tick where applicable) SERIAL No:
• Please refer to instructions
FILE No  DATE: • al; AO 7501070
F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number

PLACE OF DEATH

LW
Fr

I. Hospital. (Inpatient

Space far Bar Code

ER / Outpatient

4, Other (Specify} .
FACILITY NAME:
(If not an institution. give street name and number , „

11

DOA fl)

RESIDENTIAL ADDRESS OF DECEASED (Where someone hvcd on most days) 
Svc-et/name and number

• of Plot, Farm, etc

Suburb Village

Town / City
Province I Country

Postal Code

Magisterial district

Census enumerator area

I
2. Nursing Home 3. Home fJ

L 

DECEASED'S EDUCATION (Specify r,4 only highest class completed / actfeved)

None Grl Gr2 Gr3 Gr4 Gr5 Gr6 Gr7 Gr$
Form

Gr9
Form

2

GrI0
Form

3
NTC I

Orli
Form

NTC2

GrI2
Form

5
NTC3

Univ
Tech

CODE

USUAL OCCUPATION OF DECEASED
(give type of work done during most of working life. Do not use "retired".

TYPE OF BUSINESS I INDUSTRY (e.g. Mining. Farming etc.)
Refer to instructions.

War. . deceased a smoker* five years ago? ( l' Yes No Do not know Not applicable (minor) I
G ',DICAL CERTIFICATE OF CAUSE OF DEATH

PART 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying,
such as cardiac or respiratory arrest. shock or heart failure. List only one cause an each line.

IMMEDIATE CAUSE (Final disease
or condition resulting in death)

Sequentially list conditions, if any,
leading to immediate cause.
Enter UNDERLYING CAUSE last
(Disease or injury that initiated
events resulting in death)

C.. l' OT, (:1—rit,3C7
Due to (or a consequence of)
11:4.
Due to (or a consequence of)

Due to (or a consequence of)

(d) 
Due to (or a consequence of)

PART 2 Other significant conditions contributing to death but
not resulting in the underlying cause given in Part I

If a female, was she pregnant 42 days prior to death? (

If stillborn, please write mass in grams

Do you consider the deceased to be: African

Method of ascertainment of cause of death:

i. Autopsy

White

Yes Ej No

Indian Coloured

2. Opinion of attending medical practitioner

4, Opinion of registered professional nurse El

Other

Approximate interval
between onset and Death
:Days Months / Years)

(Specify) .

2. Opinion of attending medical practitioner on duty n
5. Interview of family member El

FOR OFFICE
USE ONLY
!CD-10



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: 4,e5.2.E1/ 4

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

000141_/. )../2.(244(A0-74.........._...declare under oath:-

I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on ?.-Ot2. o4F- I
received the following exhibit (s): "717X/ et? /...v.c.)"

From ta
li 

ifarZi a-k-4922:

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On Zio 476v- 2:7 I handed the above exhibit (s) to the .,.....,42,46._.officer

Rc 2;‹,_2 ft-3 sfr_ - .z5,-.3 ft) z_

The ' :_c:?Y-was sealed with the official seal no .

I . I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-R uwa FPS i
Date: ;1i-op- D-5/14, IL

NAME
ADRESS

RANK

4, 1—term ommr ammalwo arm.

1/MA-Al .1-0.3
C.F.O

6543 KGOTLENG STREET, GA-RANKUWA

CH/tF Fogtn.-Yr/ Fri cbc..



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
, Ire ..._declare under oath:- 000142

I ant a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 
received the following exhibit (s):-rr

r,
crl From -DR

I

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On Z -. - I handed the above exhibit (s) to the __officer

R C F 1%.11(

The _was sealed with the official seal no

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Date?op-/Oibo

NAME
ADRESS

RANK

'\)//7•11110 4.07.a
-C.F.0

6543 KGOTLENG STREET, GA-RANKUWA

F Fo/e eryfic 0 {;() t_4



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:U..?.:7.11,_. /

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

1, E... ...122...e24.1 4e.4 .. ...__..declare 0 00 1 3declare under oath:-

I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 7v, 2— Os--  I
received the following exhibit (s): 191 c

From 'DA

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 2.91 :2.1 I handed the above exhibit (s) to the4/j4A0:7(*fficer

RE F fr)-7 /
••• 0.•••

The was sealed with the official seal nomk... 07c,,s—c7/

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on .7. ..science.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that helshe knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Date: 7.004 0._,/ is W.A,

------ -C.F.°

NAME
ADRESS 6543 KGOTLENG STREET, GA-RANKVWA

RANK



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

000.14419 4(41.1 :or __declare under oath:-

I am a Forensic Officer in the Gauteng Department of Health, stationed
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 
received the following exhibit (s): e

• - terFrom -DR j - •

at Forensic Pathology

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 7- -L

REF; - • -1 /
•

I handed the above exhibit (s) to the6-; .?.:cciyfficer

The __was sealed with the official seal no c 7

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rank-uwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
l:Date:20 3 IV

NAME
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK



rz, Docu Version. Revision 0.1

Post Mortem Toxicolo m (PLEASE PRINT CLEARLY IN ENGLISH) 
,.........•

Mortuary Pile: &gni. 6:
Reference
(DR, l4M-or 570 A;
We}

Priority Status: Urgent Routine

,

00011:5

Case If URGENT, please
number /-- 7 158 /42 provide reason
SAPS

/1/?4/4.4.)1,4station /2
Date of specimen
collection ,2/, . /6,g tx
Time of specimen
collection /5 : /5
Date of death

Was the deceased hospitalized before his/her death? Yes No
If YES, please indicate the following:

1
....)..i.ngth of hospitalization:

Were toxicological analysis performed
On blood in hospital?

Yes
.--"------------.

No Unsure

If YES, please list results:

Were any drugs administered durin! :omission in
hospital?

- No Unsure

If YES, please list drugs.

...--
Clinical Histo Age _ Race j Sex Male

•,-/,
Female

Circumstance of
death:

Suicide Homicide MVA Unknown Other

Please provide relevant facts in the history
I. )

-;

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needle puncture marks
on arm, where specimens were sampled from, etc)

)
J

Page 1 of 2



health and
social development
Deponent. iieckh and Social Developrient
GAMING PROVINCE

0 0 01 46

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 570/12

AFFIDAVIT IN TERMS OF SECT '12(8) ACT 51 OF 1977 AS AMENDED:

1, MATLOU ZACHARIA MOL01: declare under oath:-

I am a  Chief Forensic Officer  in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.

In the performance of the my official connection therewith and on 2012  / 08/ 22
I received the following Bullet(s) fray j  MOGAICANE 

1. One bullet with Official seal nu (1)46000201815F)

While the bullet(s) was in my posses i or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 20P-/ f /  2-1( I handy bullet(s) to SAPS Photographer

No  74'4'4/(4-- 3'  Rank  Name ,frAlf 

7{c? -3

ATURE OF P/OFFICER
1. 1 know and understand the col -, of this declaration.
2. I have no objection to taking ti. escribed oath.
3. 1 consider the prescribed oath finding on my conscience.

Place: FPS Ga-Rankuwa

I certify that the deponent has acknov,
declaration which was sworn to before
presence.

Place: Ga-Rankuwa FPS
Date: 20 07  

40'
Signat of Chief Forensic Officer

d that he/she knows and understands the contents of this
_ and the deponents signature was placed thereon in my

I II c tt-' it •

(Signature)

NAME LUCAS MEI\ ,WA MAHLANGU

ADRESS 6543 KGOTL1 i'IREETGARANKUWA

RANK ASSISTAN 'ECTOR



health and
social development 000:147
DeFfstment: ifealt and Sad Derelprnert
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 570/12

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO  declare under oath:-

I am a  Chief Forensic Officer  in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.

In the performance of the my official duties in connection therewith and on 2012  / 08  / 22

I received the following sample(s) from  f  ,  - 17,,t 4.-

One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with.

On 20. . Kg /. 0 I handed the above specimen(s) to the investigating officer
1 t Jo

No  gri (I. (c 1 0 Rank  1 Name 
/111.

• : 1

SIGNATURE OF I/O
The Dna was sealed with the official seal no (PA 5000486911)

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
II 

Signidure of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Date: 201 ( • t

1•••=1III.M.IIN.••Iy•MOYIWIN.M.III.•••••••••MI•MMMIOOPM...•IPM

(Sign Ature)

NAME : LUCAS MENZELWA MAHLANGU 

ADRESS : 6543 KGOTLENG STREET, GARANKUWA

RANK : ASSISTANT DIRECTOR



DEATH REGISTER NO DR571/2012 PHOKENG 45 g
G P -5 REPUBLIC OF SOUTH AFRICA GW 7/15

MEDICO LEGAL POST-MORTEM REPORT X0(415

AND

AFFIDAVIT IN TERMS OF SECTION 212(4), ACT 51 OF 1977, AS AMENDED

ZWITWABU SHARON LUKHOZI
BSc, MBchB ;MEDUNSA) Dip. For. Med SA) Path, FC For. Path,

Dept. of forensic Medicine, Box 127, MEDUNSA, 0204
Tel No. : (012) 5215638, Fax No.: (012) 5600161

state under oath:
I am in the service of the Government as a Medical Specialist in the Department of Forensic
Pathology at the University of Limpopo (MEDUNSA Campus).

1. At the Ga-rankuwa Medico-legs! Laboratory (Mortuary), on August 21, 2012
commencing at 08:30, 1 examined the body of AN ADULT BLACK MALE marked
DR571/2012. I recorded my findings which facts I ascertained by means of an
examination requiring skill in biology, anatomy and pathology.

2. The body marked DR571/2012 was identified to me by P T Sekhuthe of Phokeng FPS.

3. Death as informed, occurred on August 16, 2012, at ±16.00.

4. The chief post-mortem findings made by me on the body were:

An adult black male with a distant gunshot entrance wound below the right eye,
with associated fracture through the base of skull and injury of the left hemisphere
of the brain. An associated large gunshot exit wound is present on the left parietal-
temporal aspect of skull. No projectile is recovered during autopsy.

5. That as a result of my observations I concluded that the cause of death was:

PERFORATING GUNSHOT WOUND THROUGH THE HEAD WITH SKULL AND BRAIN INJURY



DEATH REGISTER NO DR571/2012 PHOKENG

SCHEDULE OF OBSERVATIONS:
GENERAL
1. Height: 1.67m Mass: 45kg

Physique: Thin Nutrition: Good

2. Special identifying features: There is a 2 cm diameter round scar on the left anterior
thigh.

3. Secondary post-mortem changes: The body is mechanically cooled, there are early
decompositional changes.

4. External appearance of body and condition of limbs: see attached annexure A

1. At the commencement of autopsy the deceased is dressed in grey sweater, black
polo neck, black and cream striped T-shirt, black T-shirt, black striped pants,
black shoes, black socks, green and black underpants, red tie used as a belt. A
red towel covers the chest.

2. A 1 x 1 cm distant gunshot entrance wound with a collar of abrasion is present
on the zygomatic aspect the face± 2cm below the right eye. There is associated
gunshot injury to base of skull and brain. A massive associated 4 X 3 cm irregular
gunshot exit wound is also present on the left side of the parieto-temporal
aspect of the scalp 4cm above the pinna of the left ear.

3. The trajectory of the projectile is from right side of the face to the left parieito-
temporal aspect of the head with associated skull and brain injury.

4. There are recent traditional healer marks on the anterior chest.

HEAD AND NECK
5. Skull: There is massive comminuted fracture of the base of skull which is severe on

the left frontal aspect. A large gunshot skul l defect measuring 4 x 3 cm is present on
the left parieto-temporal aspect of the skull and scalp.

6. Brain: There is a diffuse subdural haemorrhage. A gunshot laceration is present of
the left basal aspect of brain. Extensive cortical contusions are present on the right
basal aspect of brain.

7. Orbital, nasal and aural cavities: Intact, not dissected.

S. Mouth, tongue and pharynx: There are no abnormalities noted.

9. Neck structures: There are no abnormalities present.

CHEST
10. Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is

intact.

11. Mediastinum and oesophagus: Oesophagus is intact and shows no



DEATH REGISTER NO DR571/2012 PHOKENG
oco i ifq

macropathology. Mediastinum is unremarkable.

12. Trachea and bronchi: There is blood present.

13. Pleurae and lungs: Intact with anthracosis, background decomposition and autoytic
change. Fibrous plaques are noted on the visceral pleural of both lungs.

14. Heart and pericardium: The pericardium, myocardium, valves and major coronary
vessels are within normal limit.

15. Large blood vessels: There is no abnormality present.

ABDOMEN
16. Peritoneal cavity: There are no abnormalities present.

17. Stomach and contents: Intact and empty.

18. Intestines and mesentery: Autolytic and decomposition change. Show no
abnormalities on external examination. The intestine was not opened.

19. Liver, gall-bladder and biliary passages: intact with no injury background
decomposition/autolytic change.

20. Pancreas: Intact with no injury, with autolytic/ decomposition change.

21. Spleen: Intact with no injury, with autolytic decomposition change.

22. Adrenals: Unremarkable.

23. Kidneys and ureters: Intact and pale with autolytic change.

24. Urinary bladder and urethra: Intact and small' amount of clear urine.

25. Pelvic walls: Intact with no fractures.

26. Genital organs, Normal male gen'tal'a.

SPINE
27. Spinal column: Intact with no fractures

28. Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION
Blood for alcohol content determination was withdrawn from the femoral vessels
with a syringe and transferred to a bottle which had been removed from a
polystyrene container, after a string with a metal seal no PMK071152 was cut. Both
the tube and the container were marked DR571/2012. After placing the bottle into

3



DEATH REGISTER NO DR571/2012 PHOKENG coargc? Cc))

the polystyrene container, the container was resealed with a new piece of string and
a metal seal no PMK071151 and handed to B Mogakane of Garankuwa FPS

• Buccal swap for DNA taken with sea no PA5000686902 and handed B Mogakane of
Garankuwa FPS

• Lung and heart block removed for further examination and handed to B Mogakane
of Garankuwa FPS

TOXICOLOGY
The stomach and contents, liver, urine and blood were placed in a plastic box marked
DR571/2012 and sealed with seal no. TX001198, The box was handed to B Mogakane of
Garankuwa FPS

ADDITIONAL OBSERVATIONS
No projectiles recovered during autopsy.
The following persons are present at this autopsy session:

• Const N N Khonza from Brits LCRC.
• Colonel Botha from Ballistics Silverton Pretoria,
• Chris Vorster from IPID

The content of this declaration is true to the best of my knowledge and belief_
I am aware that should it be submitted as evidence and I know that something appears
therein which I know to be false of believe not to be true, I could be liable to prosecution.

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

ZWITWABU SHARON LUKHOZI
Medical Specialist
BSc, MBChB (MEDUNSA) Dip. For. Med (SA) Path, FC For. Path,

Place Ga-Rpnkutiva FPS
Date • ("1.10c\ 01 -?,

I certify that the deponent has acknowledged that he knows and understands the contents
of this declaration which was sworn to before me and the deponent's signature was paced
theron :n my presence.

4
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1i(T01-°7
COMMISSIONER 0 OATHS

Full Name (in BLO etters): in/322-0 -,
Business Address (In BLOCK Letters):

CDesignation (Rank):   ............

6543 Kgotleng Street
Zone 5
Ga-rankuwa
0208
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maanse Polisiediens

SAPS 180

South African Police Service

L.I'k IAA LYKHU1S VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORTUARY

SAPD 13 Nr Lyk Nr
SAPS 13 No   Body No

Naam van Iid/persoon van wie Iyk ontvang word
Name of member/person from whom body is received

Nommer, rang en itaam van lid wat lyloz onlvanc
Number, rank and name of member receiving body.

.... ... .......

C.100 1 53

Voile naam en adres van oortodene
Full names and address of deceased.  

ID Nr:
ID No* 

In lewe bekend as (volle name)
Known as (full names) 

Merk toepastike blok met X I Mark applicable square with X
r

Wit
White

Swart
1

Bruin
Brown

Asier 
Asian

Ouderdom iluvve.likstatus Land gebore
Age.  Maritial status    Land born 

Vroulik
Female

BESONDERHEDE VAN STERFGEVAL/ PARTICULARS OF DEATH

Datum en tyd van dood '1 
` 
() Plek van dood

Date and time of death. . Place of death

kflerk toepaslike blot( met X / Mark applicable square with X

Motorbotsing
Motor accident

Selfmooed
Suicide

Ander
Other

` 1\96-64:4-W
Bestuurder Passasier Voetganger netsryer Motorfietsryer
Driver Passenger Pedestran Cy.:Ist Motorcyclist

r _
Vuurwapen Opgehang Rile Verges Van gebou afgcspring Ander
Fire-arm Hanging Pills Gassed Jumped from building Other

1Van gebou geval 4 Met vuurwepen gedood
Fell from building Killed with fire-arm

Sterf ander narkose
Ded under anaesthetic

'lotted ge geskie.denis
F•ull history 

Met mes/voorwerp geste0,:.
Stabbed with knife/object •

Vergit:ig
Poiseried

Skielike dood sonder mediese
geskiedenis
Sudden death without medical
history

a

Sterf in aanhouding
Died in custody
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NOTICE OF PERSONAL PARTICULARS

1. Any changes to the personal particulars
'in your ID Book must be communicated
to all relevant parties.

NOTICE OF CHANGE OF ADDRESS
1. Keep the NOTICE OF CHANGE OF

ADDRESS form in this pocket to
report a- .change of address or a
change in particular of your present
address. e.g. name of street and/or
street number etc.

2. Hand in at or post to the nearest
regional/district office of the
DEPARTMENT.OF HOME AFFAIRS

SA.CITIZEN

SURNAME 4..
MOSEBETSANE

FORENAMES

THABISO
COUNTRY OF BIRTH

$9:U.IFI AFRICA
1 ":*::402-07

DATE ISSUED
2011-06-09

•-..4jS SUED BY ALITHOTII l s OF
'THE DIRECTOR•GEHr nit!.

HOME AFFAIRS
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTIFICATION REGISTER OF DEA_TH : STILLBIRTH
tenns o tilt; Births and Deaths Registration Act,

1992 (Act No. 51 of 1992)

• Must be completed in black ink (please tick where applicable) 
.

.. • .. SER:IskL
• Please refer to instructions
FILE No DATE:

. . •
AO .7 5:01 0;7 12

r) r-‘.) 1..1
8.3/BI — 16

Spate for Rar Code

111111111111119 111
A PARTICULARS OF DECEASED INDIVIDUAL

of deceased
Identity number LI 1 1 1 1
Surname : 1 I 1 .
Maiden Name
(If female)
Forenames I L

I

I

/ CHILD E 
fl Date of I 1 MI 7-1
  death

T

1 I 1 1

Date of birth
I F T

 I
Age at last
birthday
Sex

years

if death occurred within
24 hours after birth
number of hours ativM

MARITAL STATUS OF DECEASED Single E Civil Marriage E Living us married Widowed

Religious Law Marriage E Divorced Customary Marriage E
PI lE OF BIRTH (Municipal district or country if abroad) 
PLACE OF DEATH (City /Town / Village) 

CE REGISTRATION OF DEATH 
IZENSHIP OF DECEASED 

B PARTICULARS OF INFORMANT
Identity number

Initials and Surname I tH
Relationship to deceased

Postal address

Lil Li C
Parent C

r
Spouse E Child ri Other kin

Was the next of kin of the deceased a
smoker* during the past five years?
Date I 1

yesE No [1] Refuse tor;
answer [L-

Signature... 

Postal Code

Other (specify) C

1

C PARTICULARS OF FUNERAL UNDERTAKER
Initials and Surname

4tation No.

Date.
I II Mace of burial / cremation

Signature  
D. "RTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
I. the undersigned. hereby certify that the deceased named in Section A, to the hest
of my knowledge and belief, died solely and exclusively due to NATURAL CAUSES.
is specified in Section G.
I. the undersigned, am not in the position to certify that the deceased died exclusively
lire to natural causes
nivals and Surname

'ate Signed

C

T I I 1
Signature 

).2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
!he tintiersignixt, hereby certify that a medicelegal post-mortem examination has been conducted on

hotly of the person whose partmolars are given in Section A and that ttw body no longer
!,iirei.1 for the purpose utthe Inquest Act, 1959 tAct No. 58 of 19591 and that the cause of death is:

!trial (Cause nt Death as Indwated a Section G) Unnatural

tal, and Surname
'e of

.
teary
-ence ... ... .. .....

I I
Dare

Under investigation

Date signed I L 1 
ED

Postal COtit

D ailing
Code

F
Teler hone No. r

Office Suunp of Funeral Undertaker

Postal address

SAMDC / SANC Rrg. No.
Postal at dress

Signature..., ..... ......

SAMDC Reg. No.

'OR OFFICIAL USE ONLY
Registration of Death appru.to
and Burial Order issued1

.55 I 

Initials and Surname or Registrar

I I I
L

Designation No EMT1
Forte No /

Persul Nu I

Office Stamp



rage 1

NU 'I IiriCATION / REGISTER OF DEATH I STILLBIRTH
in terms of the Births and Deaths Registration Act, 1---spz1:5„,7,dc
1992 (Act No. 51 of 1992)

• Must br ample:cc ir. Mac* inf: riri. witc- sERIAL Na: ,
reit:~ u, utructions • ,

FILE No: DATE: AO: 7 .5(1 1' 1.71
.

A PARTICULARS OF DECEASED INDIVIDUAL C
Identity number
of deceased
Surname
Maiden Name
(If female)
Forenames

_ 1 1
I STILLBORN CHILD

Date of
deathC 1- r

I. ••••..".I
L I

I)

T I 1

Date of birth

Age at last r
birthday 1
Sex

1
years

1 1 1 1
If death occurred W ithir.
24 hour. after birth
number of hours alive  

MARITAL STATUS OF DECEASED Single Civil Mama e

Religious Law Marriage C
PLACE OF BIRTH (Municipal district or country if abroad)

PLACE OF DEATH (City Town / Village) 

PLACE REGISTRATION OF DEATH 

C 's-rNSHIP OF DECEASED__ ...... ......- -

B -PARTICULARS OF INFORMANT
number

Intuals and Surname

Relationship to deceased

Postal address

Living as married UWidowed

Divorced Customary Marriage ri

I If
Parent Q Spouse El Child L Other kin

Was the next of kin of the deceased a
smokers during the past five years?

Date .1 1
Ycs Vo

VI.••••••

•.• ••••..

Refuse toE
answer

Signature..

•

•••••• •••••

r

Other (specify) El

Postal Code

C PARTICULARS OF FUNERAL UNDERTAKER

Initials and Surname

Designation No.

Date

I. 1
F

I -r1
Place of burial cremation

Signature.

I) ERTIFJCATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
I, undersigned, hereby certify that the deceased named in Section A. to the best
of my knowledge and belief, died solely and exclusively due to NATURAL CAUSES,
ax red in Section C.
I. 9. lersigned, em not in the position to certify that the deceased died exclusively
due t., datural causes.
initials and Surname

Date Signed LI 1  M

C
Signature

C
C

E

D ailing
Code T 

Tele hone No.

t 1 

Office Stamp of Funeral Undertaker

Postai address

Postal Code

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
I, the undersigned. hereby certify that a medicolegal post•mortem examination has been conducted on
:he body of the person whose particulars arc given in Section A and that the body is no longer
equired for the purpose of the Inquest Act. 1959 (Act No. 58 of 1959) and that the cause of death is:

',lanai-al Maus: of Death as indicated in Section GI Unnatural Under investigation

finials and Surname
lace of
ant-ma:tent 
tortuary
fcrence 

F II 
Date

Date signed

I
SAMDC SANC Reg. No.

Postal address

Postal Code 1 1
SAMDC Reg. No.

Signature 

FOR OFFICIAL USE ONLY Initials and Surname or Registrar
Registration of Death approved
and Burial Order issued

.qtal
J:css

;tat

 .1 1
I i

 j DateL f

Force No./
Designation No  

Persal No.FITTI1

Signature
Incone who smokes tobacco on must days

. • •

Office  Stamp

Gtornmett Pont; VAtiti Tei: MI7)331450



AND EiLEALTII USE ONLY
(After completion seal to ensure confidentiaiia) _ 

Spore for far Ccd:

u.71 — UAL
Page 2

aJ

1 '..;
Must he compirled tr bra. aPP.--at"4'El SERIAL Nct

• P'e'ts: 'Tier to :mu-IR:nom
'-;ILE No: DATE: AQ15 01671 i 

F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number .

PLACE OF DEATH 1. Hospital: (Inpatient

4. Other (SpecifvI

I
ER / Outpatient ri DOA n

•
FACILITY NAME:
(11- not an institution, give street name and number  ............ ........... ......,.

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most day's)

I I 1
2. Nursin.: Won-

I .
nom:.

Street name and number
1

Name of Plot, Farm, etc.
Suburb / Village

Tow. 4tfity
:::

— k
t

•
,..•

Pmv••,,, / Country - - -
) .....,

L. L. - , __ _
.

_ _ , -
Pot ate ,

•
-

4.

Mu0-terial district .
-• - 1 •-- ,

-l'ensus enumerator area -

-

— - - - I 1 -

. .

DECEASED'S EDUCATION (Specify f only highest class completed / achieved)

None GrI Gr2 Gr3 Gr4

.._

Gr5 r Gr6 Gr7  Gr8
Form

1

Gr9
Form

2 -
Form

NTCI

Grit)

3 _L

Grl 1
Form

4
NTC2

Gr12
Form

5
NTC3

 Univ
Tech

CODE

JSUAL OCCUPATION OF DECEASED
give type of work done during most of working life. Do not use "retired".

TYPE
Refer to

OF BUSINESS / INDUSTRY
instructions.

• .

(e.g. Mining, Farming etc.)

... . ... . —_,........ „ ... ..... , ....... ..

Vas the deceased a smoker* five years ago? ( of ) Ycs
—
_ No [ Do not know i..—

—
Not applicable (minor)

--,

MEDICAL CERTIFICATE OF CAUSE OF DEATH
PART I Enter the disease, injuries or complications that
. such as cardiac or respiratory arrest, shock or heart

IMMEDIATE CAUSE (Final disease (al.  
or condition resulting in death) Due

Sequentially list conditions, if any, (b).
leading to immediate cause. Due to
Enter UNDERLYING CAUSE last
(Disease or injury that initiated
events resulting in death) Due to

(dl
Due to

'ART 2 Other significant conditions contributing to death
not resulting in the underlying cause given in Part

a female, was she pregnant 42 days pnor to death? (

caused
failure.

to (or

(or

(or

(or

but
1

/

the

a consequence

a consequence

a consequence

a consequence

)

Approxim-te intervaldeath. Do not enter the mode of dying, between onset and DeathList only one cause on each line. (Days / Months I Years)

11 6..1 1 ... .
of)

. . . . —
of)

of)

'   .
of)

• • •• •    •1  

Yea ii No ,___I

FOR OFFICE
USE ONLY

1CD.10

i 1

,

j

' I •

stillborn please write mass in grams ,_ I I 1 i S

i You consider the deceased to be. African —1 White _ Indian Coloured— Other (Specify) .

- thud of ascertainment of cause of death:
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: ,j 71. t/ 2,

A.F.EIDAVIT IN TERIviS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

_ declare under oath:- 0003 0
I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 70/ z- - 2-1  I
received the following exhibit (s): A LC

From t

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On zv, — I handed the above exhibit (s) to thetim;14cerc..67.officer

The erV.5 .was sealed with the official seal no ?4,:v.k.

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my science.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankul.v FPS
Date: c;-,3 i f O /pc) 0111

NAME
ADRESS

RANK

02- iri'sdc'f7-
---C.F.0

1.1/?,,t7L4h.J 2 ee-7/9
: 6543 KGOTLENG STREET, GA-RANKUWA

L'Q



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: 

ATTEDAv-T IN,' TERMS OF SECTION 2120) ACT 5i or 1977 AS AMENDED:
'71 4, rz.1

17 _.. __declare under oath:- 000!S1
I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and or.. - 1 7

received the following exhibit (s): Z- 7--
r

From DID-

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 7- z.. - -2 -1 I handed the above exhibit (s) to the Z,,'-!. ..47 officer

r J

The was sealed with the official seal no 

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Ranicuwa FPS
Date: c2-4) '

1-1) 7 ,;
NAME ir-7/197

ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK Ch 1 irk LAT r



V LI IUUt. rievision tr?Ci. Eff 1 veON: 49 tebrty

Post Mortem Toxicology Referral Form (PLEASE PRINT CLEARLY IN ENGLISH1

Mortuary - iivc,</vG
Referenc4
(DR, MCor 5.7-f p.
MCI

Priority Status: rUrgen! r r'01.11171::'

Case
number /3 7 /65g AZ If URGENT, please o rm' s2provide reason
SAPS
station ,, frir.M;1 /71'4?
Date of specimen
collection 4or a AvA'R j
Time of specimen
collection 74L ! e,5
Date of death

Was the deceased hospitalized before his/her death? Yes
YES, please indicate the following:

rpength of hospitalization:

Were toxicological analysis performed
On blood in hospital?

Yes No )(s Unsure

If YES, please list results:

Were any drugs administered during admission in
hospital?

Yes No Unsure

if YES, please list drugs.
1\i/

Clinical Histo Histo Age 49 f, Race 1 6 / c..oc__ Sex 1 Male X Female
Circumstance of
death:

Suicide
L

'Homicide
_

MVA Unknown Other

Tease prov e relevantac in the history
rf 

Relevant post mortem observations by the pathologist (e.g. tablet pieces In stomach, needle puncture marks
on arm, where specimens were sampled from, etc)

tv-n-e- ..) ••.: : • t , a . . • --------,

. . . .
• ' '' 1

?0 17

L 1. •

Page 1 of 2
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO144. 2./_/j 2

.A.FF1.D.4..VIT IN TERMS OF SECTION 212(&) ACT 51 OF 1977 AS AMENDED:

under oath:- 0 0 e S3
I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewitr. and on .2.. ri 1. — -.2./  I
received the following exhibit (s): 7(7..Y-/e117.L.f.;

,,
IL From lita

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On ?.--Vrz -- Z7 I handed the above exhibit (s) to the _..._.officer

RE F - ;SQ.

The _.7yek ...was sealed with the official seal no

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-RankuwasFPS
7.1z)Date: 2-1 0 (.‘7 pAki

NAME
ADRESS

RANK

/1-7
C.F.0

ir A-72_4\i Zp-C,Ho-r-0
6543 KGOTLENG STREET, GA-RANKUWA

11 tf-F c 0 Pirf c&f,
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM / 1.2

.4.FFID.10.1I IN TE.R.M. OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, 'L....49.___declare under oath:-

I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith arm on 
received the following exhibit (s): v

From DR

/ 7 >

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On ? 7:r 7 - -- 7 I handed the above exhibit (s) to the _.officer

Re F —• v- :;., ------ z_

The _was sealed with the official seal no • ,2_2!..

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
•-)

••••
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuw FPS
Date: 2c!,t7-101 /1-0 ipktk) A-) Lr.) ."-

NAME /Y) P- 74- 0 p--CYP
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK

41QLo7-3

P q:r r)e,Er),fli of-/--(6t-4



health and
social development
finatmarr finfi? >ow' be•kekurre,-
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 571/12

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO  declare under oath:-

I am a  Chief Forensic Officer  in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKU WA.

In the performance of the my official duties in connection therewith and on 2012 / 08 / 22

I received the following sample(s) from -iC • f -f • • -.5:7;:yr;•i.•,• •,• • •• ,
One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with.

On 09 Cl o I handed the above specimen(s) to the investigating officer

NO7C Ranki  el tic-r r  NamL c- c .

The Dna was sealed with the official seal no (PA 5000486902)

I
•

• I

SIGNATURE OF I/O

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
/7..17 Ala j rt . .

1Si ature of ChieFtirefisic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
1

- It
04.4•4••=41•041.• II•1.4•• .44.404.4.4.•••

(Signature) _

NAME LUCAS MENZELWA MAHLANGU

ADRESS 6543 KGOTLENG STREET, GARANKUWA

RANK ASSISTANT DIRECTOR



DEATH REGISTER NO DR N. PHOKENG 572:2012

G.P -S REPUBLIC OF SOUTH AFRICA GW 7`I5

MEDICO LEGAL POST-MORTEM REPORT 000(4,

AND

AFFIDAVIT IN TERMS OF SECTION 212(4), ACT 51 OF 1977, AS AMENDED

I, KEVEN KHAZAMULA HLAISE, (MBchB, DTM&H, Cert. Med & Law, Dip. For Med, FC For.
Path. Dept. of Forensic Medicine, Box 127, MEDUNSA, 0204. Tel No.: (012) 5214311, Fax
No.: (012) 5600161),

State under oath:

I am in the service of the Government as a Head of Unicat• Unit (Medical) at Ga-Rankuwa
FPS and Acting HOD/Senior Lecturer in the Department of Forensic Pathology at the
University of Limpopo (MEDUNSA Campus).

1. At the GA-RANKUWA Medico-legal Laboratory (Mortuary), on August 22, 2012
commencing at 15h45, I examined the body of a BLACK MALE ADULT marked DR No.
PHOKENG 572/2012. I recorded my findings which facts I ascertained by means of an
exam'nation requiring skill in biology, anatomy and pathology.

2. The body marked DR No. PHOKENG 572/2012 was ,dentified to me by Mr. P. T. Sekhute
(Persal Number 05219787), a facility manager at Phokeng FPS.

3. Death, as informed, occurred on August 16, 2012. The time of death is unavailable.

4. The chief post-mortem findings made by me on the body were:

1. A single perforating and shattering bullet wound through the right side of the
head, entering in the middle of the back of the head, perforating and shattering
the skull, the right occipital and temporal lobes of brain, the floor of the right
posterior and middle cranial fossae and terminating within the soft tissues of the
right side of face at level of the right eye where two bullet fragments were
recovered. No signs of range of fire were present on clothes and wound. The
features of this wound are consistent with those caused by a high velocity firearm.

2. Two parallel fresh scarification marks on torso and limbs, mostly on joint areas.
3. No other forms of injury other than the gunshot wound.
4. Early decomposition present.
5. Relevant specimens and exhibit collected are detailed at the end of this report.
6. SAP stated that the deceased was shot.

5. That as a result of my observations I concluded that the cause of death was:

GUNSHOT WOUND OF THE HEAD



DEATH REGISTER NO DR. N. PIIOKENG 572.2012

SCHEDULE OF OBSERVATIONS:

GENERAL

1. Height: 1.8 m
Physique: Normal

Mass: 70.4 kg
Nutrition: Adequate, see paragraph 4.

2. Special identifying features: Adult black male with a scar on right knee and a copy of
identity document shows him to be Mr Mafolisi Mabiya, approximately 28 years old. At
the commencement of the autopsy the deceased is wearng a pink bed sheet rapped
around the neck and chest; a grey-black 'GISBORN EST 67' top; 'Kaizer Chiefs Vodacom'
t-shirt; blue denim; orange 'Jockey' underpants; brown socks and a pair of 'Adidas' neon
green and black sneakers. The denim is torn anteriorly at the knees and is bloodstained.
There are no bullet holes of the clothes noted.

3. Secondary post-mortem changes: Body refrigerated. Flaccidity is present. There is
early autolysis of all internal organs.

4. External appearance of body and condition of limbs:

4.1. (Wound A): There is a 0.5 cm x 0.5 cm round-shaped penetrating bullet wound
with a collar of abrasion in the middle of the back (occiput) of the head, 7 cm above
the occipital hairline. There are no signs of range of fire on wound. This wound is
consistent with an entrance wound.

4.2. There are two parallel fresh scarification marks on torso and limbs, mostly on joint
areas.

4.3. There are no other wounds on skin.
4.4. X-Ray examination was performed before evisceration of organs and showed bullet

fragments in a lead snow-storm appearance on the right side of the head with two
relatively large bullet fragments lodged on the soft tissues on the right side of face
at the level of right eye.

4.5. Track of wound A: Wound A perforates and shatters the right side of the head in a
back to front, downwards and slightly lateral direction. In its path, it perforates and
shatters the middle of the occipital bones, the both occipital and right temporal
lobes, the right posterior and middle cranial fossae, and terminates in the soft
tissues on the right side of face at the level of right eye where two relatively large
bullet fragments were recovered.

4.6. See diagram at the end of the report.
4.7. SAP 180 stated that the deceased was shot.

HEAD AND NECK

5. Head: There is diffuse subscalp hemorrhage mostly on the right hemisphere of scalp.
There is a perforating and shattering bullet defect of the middle of the occipital bones
with inner table beveling associated with extensive comminuted fractures with no outer
table soot deposition. There is a relatively gross furrowing bullet perforation through the
floor of the right posterior and middle cranial fossae with extensive bone fragmentation
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and associated comminuted fractures of right frontal, temporal and occipital bones
together with extending crack fractures to the left occipital, parietal and temporal bones.
The mandible is intact.

6. Brain: There is o perforating and shattering bullet wound through the right occipital and
right temporal lobe leaving a large tissue defect associated with extensive lacerations,
contusions, hemorrhage and palpable bone fragments within tissues, There is patchy
subarachnoid hemorrhage and blood in ventricles. The brain is autolytic with a soft
consistency.

7. Orbital, nasal and aural cavities: On the right side of the face, at the level of the right
eye, two bullet fragments were recovered within the soft tissues, and were packed into a
plastic container labeled 'A'.

8. Mouth, tongue and pharynx: Intact.

9. Neck structures: The neck structures are intact and unremarkable.

CHEST

10. Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is intact.

11. Mediastinum and oesophagus: Oesophagus is intact and shows no macropathology.
Mediastinum is unremarkable.

12. Trachea and bronchi: Is intact and shows no macropathology.

13. Pleurae and lungs: The lungs are intact but show autolysis with a dark red-brown
discoloration and ;oss in consistency. The lung parenchyma appears congested but
intact. Right ;ung: 480 gram. Left lung: 420 gram

14. Heart and pericardium: The heart is intact but autolysis with discoloration. The atria and
ventricles are unremarkable. The left ventricle shows no evidence of recent or old
ischaemic changes_ The heart valves are normal. The coronary arteries have a normal
distribution and anatorrk:a1 position. The coronary ostia occupy a normal anatomical
position and are patent. The coronary arteries are widely patent with no significant
atherosclerosis present. There is no coronary thrombosis. Mass: 310 gram

15 Large blood vessels: The aorta is normal with no significant atherosclerosis present. The
carotid arteries are normal with no significant atherosclerosis present. No pulmonary
artery thrombo-embolism is present. Are intact. There is no pulmonary thrombo-
embolism

ABDOMEN

16. Peritoneal cavity: There is no fluid in the peritonea; cavity and appears unremarkable.

/GO 3
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17. Stomach and contents: Is intact and contains partially digested food.

000( 0? Cct

18. Intestines and mesentery: Intact and unremarkable. The intestines are not opened.

19. Liver, gall-bladder and biliary passages: The liver is intact but shows autolysis w th
discoloration and loss in consistency. The surface of the liver appears smooth. There
are no masses present.

20. Pancreas: Autolysed.

21. Spleen: The spleen is intact but shows autolytic changes.

22. Adrenals: Unremarkable.

23. Kidneys and ureters: The kidneys are intact but show autolysis with discoloration and
loss of consistency.

24. Urinary bladder and urethra: Unremarkable.

25. Pelvic walls: Are intact.

26. Genital organs: Normal male genitalia.

SPINE

27. Spinal column: Is intact. It was not opened.

28. Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION
A. Blood for alcohol content determination was withdrawn from the femoral vessels with a

syringe and transferred to a bottle which had been removed from a polystyrene
container, after a plastic seal no PMK070100 was cut. Both the tube and the container
were marked DR572/2012. After placing the bottle into the polystyrene container, the
container was resealed with a new piece of plastic with seal no PMK070099 and handed
to Forensic Officer B Mogakane.

B. TOXICOLOGY: Stomach contents, blood from the thorax, urine and liver were placed in a
plastic box. The box was handed to Forensic Officer B Mogakane and sealed with
number TX011776.

C. Buccal and blood swabs for DNA analysis were taken with reference number
PA5000486913 and handed to Forensic Officer B Mogakane.

EXHIBITS:
A. The bullet fragments were placed in plastic container which was labeled and sealed in

an evidence collection bag with reference number FSB-1050958 and handed to Forensic
Officer B Mogakane.

B. The clothes were collected in an evidence collection bag with reference number FSG-

4
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394884.

ADDITIONAL OBSERVATIONS:
A. The thoracic organs (lungs and heart} were placed in a plastic container with reference

number 10642809, number 24 from 46 for analysis.
B. BI 1663 Death Notification form A07501069 was completed.

THE FOLLOWING OFFICIALS WERE PRESENT AT THIS AUTOPSY:
A. Dr. M du Ptessis, a registrar at Ga-Rankuwa FPS, scribed and assisted with collection of

evidence.
B. Dissectors were: Mr. T. P Gaawakgomo (Forensic Officer Phokeng: dissector), Mr. D.

Makabe (Forensic Officer Phokeng: dissector), Mr. P. M. Mokgosi (Forensic Officer
Phokeng: dissector), and Mr. J. Tiem (Forensic Officer Phokeng: dissector).

C. Lt. Col. L.W Visser ;Forensic Science Laboratory: Ballistics/Photographer).
D. Const. M. I Motloung (LCRC Brits: Photographs).

DIAGRAM

Diagram of the bullet wound described in paragraph 4.

A

R

Arrow indicates the direction
of the bullet.
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The content of this declaration is true to the best of my knowledge and belief.

000 t6€4 (q)

I am aware that should it be submitted as evidence and I know that something appears
therein which I know to be false of believe not to be true, I could be l iable to prosecution.

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Dr K K. Hlaise (MBchB, DTM&H, Cert. Med & Law, Dip. For. Med, FC For. Path)
Head of Clinical Unit (Medical), Ga-Rankuwa FPS, and Acting HOD! Senior Lecturer
Forensic Pathology DPT, Medunsa Campus of University of Limpopo.

Place: Ga-Rankuwa (FPS)

Date: ( Ci/0`7/ 20 /

I certify that the deponent has acknowledged that he knows and understands the contents
of this declaration which was sworn to before me and the deponent's signature was placed
thereon in my presence.

COMMISSIONER OF OATHS

Full Name (in BLOCK letters):

Business Address (In BLOCK Letters):

4 7

Medico-Legal Laboratory
Ga-RankuwaHospital
Box 117 (Room SB 28)
MEDUNSA
0204

Designation (Rank):  rt  (Depament of Health)

6





SAPS ' au

Suid-Afrikaanse FcJisiectiens

ti? -4
South African Police Service

P.3.._!- IE.RiL.1:-- tDF,T WL.T LYK NA LYKHUIS VERGESEL
POLICE REPORTACCOIVIPANYING BODY TO MORTUARY

' SAPID 13 Nr
SAPS 13 No.....

Naam van lid/persoon van w'e lyk °Myatt word
Name of member/person ham whom body is received

Nomrrier, rano en naam van id via; ontvans
1%1 imber, rank and of member receivi-og body_

Lyk Nr
Body No

1 /2

Vole naam en adres van oorledene
Full names and address of deceased.

Merk toepaslike blok met X / Mark applicable square with X

ID Nr Wit Bruin Asier
ID No • White ck Brown Asian

In !ewe bekend as (voile name)
Known as (full names)  

Ouderdom Huwelikstatus Land gebore
Age.   Maritial status   Land born

Vroulik
Female

BESONDERHEDE VAN STERFGEVAL I PARTICULARS OF DEATH

Datum en tyd van
and lime of death...

Merk toepastike blot;

dood

met

12.....,. Plek van dood
. 

d 
... ...... . .. 

(.€. 

....... ................ .. Place of death 

X / Mark applicable square with X

Motorbotsing
Motor accident

Bastuurder Passasier
Driver Passenger

Voetganger
Pedestrian

rie.tsryer Motorfietsryer
Cy-:.fst Motorcyclist

Seltmoord
Suicide

Vuurwaper.
Fire-arm

Opgetiang
Hanging

Pille
Pills

Verges
Gassed

Van gebou afgespring Ander
Jumped from building Other

Ander
Other

Van gebou geva'
Fell from biding

Met vuurwapen gedood Met mes/voorvierp ge.ste0;. Vergiftig
Kiled with fire-arm Stabbed with knifetobiect - Poisened

Sled ender narkose
Died under anaesthetic

Votledige geskiedenis
Fult history.

Skielike dood sander mediese
geskiedenis
Sudden death without medical

Jistory

1\r

Sterf in aanhouding
Died in custody



k •

ÒA- South African Police Service

t

Suid-Afrikaa'ne PolisiecVens

7::::IL.: 12.F.IAP7-i0FiT \NAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORTUARY

1/2

SAP° 13 Nr Lyot Nr
SAPS 13 No   Body No.

Naarri van lidipersoon van wie lyk ontvang word
Name of member/person from whom body is received.  

l'lommer. rang en nriam v - n iizi v,ra! tyir. a-oven:1-
i ILI sae - rani. arts nanv.: o: al.: saber receiv.:;g body

Voile naarn en adre5 van oortedene
Full names and address of deceased. . ... .

ID Nr :
ID No:

In lewe bekend as (vOle name)
Known as (full names)

Merit toepaslike blok met X / Mark applicable square with Y.

Wit .- Bruin Asier
White ck Brown Asian

Ouderdom Huwelikstatus Land gebore
Age   Maritial status Land born  

Vroutik
Femae

BESONDERHEDE VAN STERFGEVAL I PARTICULARS OF DEATH

C .... ......,.Datum en tyd van dood 12t
Date and time of death .. . d... .... - ... 1.( Ptak van dood

€. Place of death. ..._.

Merk toepaslike blok met X I Mark applicable square with X

Motorbotsing
Motor accident

Setfrnoord
-.tuts. de

Ander
Otner

Sestuurder
Driver

Passasier
Passenger

Voetgangcr
Pedestrian

rietsryer .Motorfietsryer
Motorcyclist

Vuurwapen
Fire-arm

Opgehang Pile Feign
Hanging Pitts Gassed

Van gebou algesoring Ander
Jumped from building Other

JVan gebou geval  Met vuurwapen gectood Me nesfvoorwerp geste.kki
Fell f .orn bulding Killed with f re-arrn S:abbed with knife/object •

Vergiftig
Poisened

Stel onde;- narkose
Died under anaesthetic

ge ge.skiederiis
u I history . .

Skiefike Good sonder m:d ese
geskiedenis
Sudden death without medical

_history

Start in aanhoud.ng
Died in custody



SOUTH AffaCAN PCX.ICE SERVCE

IDENTIFICATION OF BODY

*Station/Government Mortua  01-'63  .  'CAS/CR/Serial N
In priptirg

Identity number   .. . 4 4 •

*mataNerriale re wig at '‘.   , . . . .. . . .  

On, . ..  LO , (2-ar?...  
*State under oadkarrlina
at the Government Mortuary,

I identified the body of a •

BAPS

. ..

*an/a *adult/minor *WhitefEllack/AsianiColoured

Blacit./Aaiaa4eleufed Inalenataale to 'medic legal assistant,

)
as being that of Anlac-,7 I

.4 +

 0 4 •

Particulars of dece ed:
11. Identity number. .  . .   2 Date of birth

 i  3. Residential addr s  ft(t ,  
4, Employed at.....

5. Relationship to deponent. . . 6. Marital status ..+

+ + f is •

I

+4

f• 4 

7. Name and address of -residericolernployment of deceased's *husband/wileilatherimother/brotheritisteriother

relative . 4. 4

  .M 404. 0 .. • iv O. • .46,...red."""°' .    44. Al. • .. .1,

"TrI12 CO Went of this declaration is true to the best of my knowledge and belief.

am aware hat should it be submitted as evidence and II know that something appears therein which I know
to be false or believe not to be true. I could be liable to prosecution:*

1. 1 know and understand the contents of this declaration.
IA *2, I have objection/no objection to taking the prescribed oath.

*3. I consider the prescribed oath to be binding/not binding on my conscience.

Signature4horn13 0;4/mark
certify that the deponent has cknowleclgecl th she knows and undersards the contents of this

declaration which was sworn aflr4kd before the deponent's ignurefhtnb print/mark was
placed thereon in my presence+ at

at . •  .(time).

Full first names and surname

'De

Business address (Street address of Police Stat

Designation (tank) 

Del ta and initial tvoeis mil applicable,

place) on „... .... ...... ...(date)

at re) 4,1 ,7f I I 'oiler of Oaths



TEBA Limited
RSA Reg. No 19021001660/05

Conditional Agreement of Service

Surname:

lOther Names:
Gender:

MAFOLISI
MALE

Father's Name:
Mother's Name:
Spouse's Name:
Chief / Headman:
Country:
District:
Language:
Religion:
Home Address:

71)-
lying out I Mine

Accommodation:

Emergency Contact

Death Beneficiary:
Beneficiary Relation:
Beneficiary Address:

KHOYULWANE MABIYA
NO SAGEANE MABIYA

SOLINZIMA
SOUTH AFRICA
IDUTYWA
XHOSA
ZION CHRISTIAN CHURCH
MZIKITHI VILLAGE

111111111110
1111111111
IDUTYWA
5000
07 00

4110111110
MARIKANA
MAW
NO SAGEANE MABIYA
111.111111111
NO SAGEANE MABIYA
MOTHER
MZIKITHI

11=1110
IDUTYWA
5000

Beneficiary Contact: 06394

..evious Agreemen
ice: TOM KAREEI 

.ial Number Year
1714 2009

0696

Reoistratior Date 2C", 2!:}5/0:-
Employer:
KAREE MINE
Site:
KAREE MINE

industry No:

Office:

Serial Number:

Company No:

Occupation:

Passport No,

P

Identity No: oct

tus:

ents:

TOM KAREE

1082

not Pass vs

cation Std Attained;

DE 8 PASSED

ualification

BET Numeracy Qualification

ABET Literacy Qualification

0001.73
596

596

22556640

0596

Year: 2012

751907

ROCK DRILL OPERATOR

1983/11/20

SINGLE

0

st agreement: Agreement Period (Weeks)
Agreement Expiry Date:

Date of last discharge: 2012104/30 Experience-
Last Employer TRIPLE M MINING' RY) XPW Industry Certificate No:

Endorsements, Vaccinations etc. Type of Employment.

52

2013/05/01

458. EX LEAVE

GEN42418

Underground

accept and agree that my medical exit cueficate and radiological reports will be
retained by TEBA Ltd and attached to my record of service that is held by TEBA Ltd
in its database. Furthermore. i authror;se TEBA Ltd to cirsclose the contents thereof to
mining industry officials for possible employment.
The employment of tne employee is subject to the employee being declared tit by way
of an occupational medical examination, and the employee having a
satisfactory prior employment record. The employee further authorises and agrees
tnal TEBA Limited may at any time venfy his/her fingerprints and ID number with its
own database and that held by the Depanmen: of Home Affairs.

Capturer: Phako Melanzi
Date Printed. 2012/08/17 0520;28 PM

Employee's Signature or Mark

NOT AVAILABLE

531. 









, Loti1141 I CU

(uf.A Rog. No 1302/0N600/36)
III NO. (014)566 5331

f NO (014)'566 4666

DEATH REPORT INVOICE
DEATH REPORT AND INVOICE NUMBER: C596/52/2012

IN E: K 'ZEE MINE Code: 596

P 0 Box 111
RUSTENBURG

030C

INDUSTRY Number : Z2556640 DATE OF REPORT: 2012/08/17
DECEASED'S PARTICULARS

FIRST NAME: MAFOLISI DATE OF DEATH : 2012/0B/16
SURNAME : MABIYA CAUSE OF DEATH: UNNATURAL CAUSES
ID/PASSPORT NO: 1110 PLACE OF DEATH: WONDERKOP
COY. NO : 751907 MINE ACCIDENT? N/A
SERIAL : 1082/0596 REPORTED BY: ,TONES MARUPING

OFFICE : IDUTYWA REPORTED TO: TRACY COETZEE

DEPENDANT / BENEFICIARY
' ' NAME : NO SAGEANE ADDRESS : INIIIMal

IMMOIMIniii
IDUTYWA

SURNAME : MABIYA
KINSHIP: MOTHER
NAME OF TRUSTEE:

NO FUNERAL ADVANCE AUTHORISED
PAY TO : NO PAYMENT AUTHORISED  Amount : 0.00
PAYMENT AUTHORISED BY:

COMMENTS:.

FOR TEBA USE ONLY
CASH AND BANK PARTICULARS

THE FOLLOWING TO BE REFLECTED ON CASH AND BANK

ACCOUNT NO. 77162/0050

:̀ANSACTION DESCRIPTION: C596-52-2012

.YMENT EXPIRY DATE: 30 DAYS

SIGNATURE OR

L.T.P

WITNESS

NB.: URGENT REPLY BY RURAL OFFICE:
Please supply the following information by return e-mail / fax within 24 Hours of receipt of this e -mail / fax:

Date reported to Family:   Time:  

To whom reported:   To whom reported (Name 6 Designation)  



Surname:
Other Names:
Gender:

1Fathe;;s Name:
Mother's Name:
Spouse's Name:
Ch:ef / Headman:
Country.
District:
Language:

I Religion:

IHome Address:

Living out Mine
Accommodation:

Emergency Contact:

Death Benefciaiy:
Beneficiary Relation:

I Beneficiary Address:

)
Beneficiary Contact:

E A Limited
RSA Reg. No 1902/001580/06

Conditional Agreement of Service RegistraVon Date: 2012/05/02

MABIYA
MAFOLISI
MALE

KHOYULWANE MABIYA
NO SAGEANE MABIYA.

SOLINZIMA
SOUTH AFRICA
IDUTYWA
XHOSA
ZION CHRISTIAN CHURCH
MZIKITHI VILLAGE

SEM
11111111
IDUTYWA
5000
07 00

MARIK
NO SAGEANE MABIYA

41.1111.111
NO SAGEANE MABIYA
MOTHER
MZIKITHI

al=
Min
IDUTYWA
5000
08394

i p. . sous A • reemen
—
Oft. TOM KAREE

Serial Number. Year
1714 2009

Date of last discharge:
.ast Employer. TRIPLE M MIN

Employer
KAREE MINE
Site:
KAREE MINE

Industry No:

596

596
- -

22556640;

Office: TOM KAREE 0596

Serial Number. 1082 Year 2012

Company No: 751907

Occupation! ROCK DRILL OPERATOR

Passport No.

P

Identity No! mil not Past v

tus:

eats

cation Std Attained!

DE 8 PASSED

ualification

BET Numeracy Qualification

ABET Literacy Qualification

0596

st agreement: Agreement Period (Weeks) :
Agreement Expiry Date;

2012/04/30 Experience:
RY) XPW Industry Certificate No:

Endorsements, Vaccinations etc. Type of Employment:

=pi and agree that my medical exit certificate and racloiogical reports will be
ainea by TEBA Ltd and attached to my record cf service that is held by TEBA Ltd
is database. Furthermore. I authorise TEBA Ltd to disclose the contents thereof to
Ing industry offi6als for possible employment.

employment of the employee Is subject to the employee being declared fa by way
n occupational medical examination, and the employee 'laving a
sfactoy prier employment record. The employee runner authorises and agrees
TEBA Limited may at any time verify hisiner fingerprints ana ID number with its
database and, that held by ine Deparnent of Home Affairs.

73ture:•: Phako Melaral
a Printed. 2012/08/17 05:20:28 PM

1963/11/20

SINGLE

0

Employee's Signwure or Mark

NOT AVAILABLE

52

2013/05101
458 - EX LEAVE

GEN42418

Underground



0 0 0 1 7 9

Cr Eniolye't Detai:

Employee number 137.51137 Eind 

Employee : 00751907 Mabiya M (Mafolisi )

Acting Occupation I 
General [Personnel 1 VehidesJ Certificates iService history

Employee
— — 
007519(17

Surname Mabiya

First name Medisi

Id number 401011111

Department

Occupation rOperator Flock Drill

101i40--0101000

ParadesiAllowances 

6

Category T.Shalt

Contractor

12_,cquire-1 {Flint 1.2adg [— Edit

Access

Eay history

Past dates

Additional

Mining

giometrics

Nose

4



ei
000 1. SO

REPUBLIC OF SOUTH AFRICA s--1-1 i t 83/B/ — 166'.;
DEPARTMENT OF HOME AFFAIRS pap

NO TIFECATION / REGISTER OF DEATH I STILLBIRTH
in terms of the Births and Deaths Registration Act,
1992 (Act No. 51 of 1992)

• Must be completed in black ink (please tick I( where applicable) SERI No:.
• Please refer to instructions
FILE No: e. Sna ha, DATE•'af3Cd • a a An 75006  .1 9 
A PARTICULARS OF DECEASED INDIVIDUAL FX/ STILLBORN CHILD r  
Identit) number Date of

dereaser, death  

Surname
Maiden Name
(If female)
Forenames

Spore for Bar Code

IA 11 1 1

f Ti 

MARITAL STATUS OF DECEASED Single

1_
Civil Marriage

Religious Law Marriage

PLACE OF BIRTH (Municipal district or country if abroad).

OF DEATH (City Town Village). ... .

CE REGISTRATION OF DEATH

L.ENSHIP OF DECEASED . .

Living as married Widowed
••••• •.•

Divorced E Customary Marriage

Date of birth

I F

T

\ 1; 1-6_1 LA !I PP
birthday yearsAge at last

Sex rrqq-0-1 I
If death occurred within
24 hours after birth
number of hours alive[ II

B PARTICULARS OF INFORMANT
Identity number

Initials and Surname

Relationship to deceased

Postal address

11  Errfl
Parent

I T]
Spouse Chi d

1
Other kin

Was the next of kin of the deceased a
smoker' during the past live years?

Date

Yes No I~ Refuse to
answer 
:

Other (specify)

Postal coder T-T-Ti

Signature......... ......

a
ac

z

D ailing
Code 4. 

Telephone No.

C PARTICULARS OF FUNERAL UNDERTAKER

Initials and Surname

Dry nation No. r I Place of burial I crematiott

D,..
r—D. 'ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER I PROFESSIONAL NURSE

Signature 

I 1 ' 

1, the undersigned, hereby certify that the deceased named in Sec
of my knowledge and belief, died solely and exclusively due
as specified in Section G.
I. the undersigned, am not in the position to cell
due to natural causes.
Initials and Surname

Date Signed

A, to the best
TURAL CAUSES,

nat the deceased died exclusively

L CHI 1 I
Signature....  

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
i, the undersigned, heieby,:enify that a medicoiegal post•rimrtem examination has been conducted on
the body of the person whose paniculurs Ate given in Section A and that the body is no longer
'eviler! for the put pn,c of the inquest Act, 1959 (Act No. 58 of 11)59) and that the cause of deAthis-

qattival iCgust of Dram as ir4c-ztrri is Sedan fa Unnatural Under investigation

ititials 
ko, NAd Surname 1 ....11—• j  

ji e
t-1

-1 
1 1 IS

'lace of C0.›,e. jp6resicxxv.,4ps Date
ost-mnitem k
1ortuary
lerence  Date signed r 

03
l 3 

ata

(Mkt- Stamp of Funeral Undertaker

Postal address

poinliptimagumminamimogivrannumorsPost ►i C I 
SAMDC I SANC Reg- No.

Postal address.

nt...1

"`

L
Postal

V4 le--1Prit ril —t\ frN

LI,..)2711-----i 1

Pr I

1....,*
Code [----r-- ,—, ka ___.]rfry zr. rp.1.... 1,- fi i

Signature 
CASfrt

SAMDC Reg. No

FOR OFFICIAL USE ONLY initials and Surname or Registrar

moat
' dress

,star

Registration of Death approved
and Burial Order issued I I 

Force No.!
Designation No.

Persal No.

I

Laj Hi 

Office Siam')



000 1

REPUBLIC OF SOUTH AFRICA zrz,—\ — 10
DEPARTMENT OF HOME AFFAIRS a. Page

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act,
1992 (Act No. 51 of 1992)

-.. _ ;• - .- . .- t.- -
• Must be completed in black ink (please tick Z where applictiP4 , SERITAL Na
- Please refer to instructions  - t. ,:

01' . 6 FILE No. De. 5-1D I DATED (St's - eR a AC 175:
A PARTICULARS OF DECEASED INDIVIDUAL 1-..(, STILLBORN CHILD 0.-----, Date ofIdentity number
of deceased

Surname
Maiden Name
(If female)
Forenames f\ I- lU t—

1...••••••

MARITAL STATUS OF DECEASED Single Civil Marriage

Religious Law Marriage ❑ Divorced
'7,44

PL1-. OF BIRTH (Municipal district or country if abroad).,.

r 3 OF DEATH (City / Town I Village) _

Pi ' REGISTRATION OF DEATH ...

LCITIZENSHIP OF DECEASED , ......
B PARTICULARS OF INFORMANT

Identity number

Initials and Surname
 •••

Relationship to deceased Parent

Postal address

I

death

Space far Bar Cade

1-571 i

Living as married Widowed

Customary Marriage rj

•••• •••-•••.••• •

Spouse Child
••• j

Other kin E Other (specify)

Was the next of kin of the deceased a
smoker* dunng the past five years?

Date

Yes E No ❑
C PARTICULARS OF FUNERAL UNDERTAKER

Initir',,yd Surname [  riTii=====n-CE
icsis4Alion No. [ I I  Nee of burial / cremation.

Refuse to[ ]
answer

Signature_.,

Postal Code
4."

(.....ATIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
the undersigned, hereby certify tha; the deceased named in Seal , to the best
my knowledge and belief. died solely and exclusively due to TAL CAUSES,
specified in Section G.
he undersigned, am not in the position to ccnif the deceased died exclusively

to natural causes.
nab and Surname 1 Mill111111111111

Signed   L_L, Signature......

CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
endersigned. hereby eerily that a rnedicv!el;a1rost-niortent examination has been conducted on

!iody of the person whose particulars arc emu in Section A and that the body is no longer
cell for the lye-post of the Inquest Act 1959 (Act Na. 5S of 1959) and that the cause of death ti.

r----Arai its...ar a Data as r.dieued a Sectiou Gt U imam ral Under investigation I

. Als and Surname . .-71---1,t-kt_   i  LLi
mo„..,,,.. .N.a.. ..4p, Dill Oh 1,Ri [SE..f ,

TT:"  --t --._ --- _IWUY  --_---....
OR OFFICIAL USE ONLY Initials and Surname or Registrar

Registration of Death approvedand Burial Order issued

Date of birth

rA-131 11:1
Age at last

p
[:ELO5 yearsbirthday.•

Sex L 
If death occurred within
24 hours after birth
number of hours alive

0

Dialling
Code I r

Tele_phone4). 

[ I LIIIL
Office Stamp of Funeral Undertaker

Postal addressaddress

11111111111111111111111111 Mil
11111111111111111111.111111111111111
1111111111111111211111111111111111111111

Postal Code 1L
 SANC Reg_ No.

Postal addressg garg.go . F
= 

- 

MEM'

111111111
Postal Code ' - 0 MI ft-NI mot ,- I j 1. ,,- t i

Signature.

J FIT-IT=L1=.
tq-171 ITT   rte Fo No./

I Designation ho

SAMDC Reg. No.
t "

Office Stamp



NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
INFORMATION FOR MEDICAL AND HEALTH USE ONLY

( After completion seal Its ensure confidentiality'  
Spare for Bar Code

Must be completed in black ink (please tick E] where applicalliehtstitmwo. 1 =,
Please refer to instructions

FILE No: r:se. Sna..itaDATE: OVP. • C) -ZZA0450.1:6 
F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number i I I I 

PLACE OF DEATH I. Hospital: (Inpatient E
4. Other (Specify) [I]

83/BI — 1663
Page 2

0001 Q2

F
ER t Outpatient DOA 0)

l i f t
2. Nursing Home 3. Home [j

FACILITY NAME:
(If not an institution, give street name and number 

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most dad)
Street name and number

Name of Plot, Farm, etc.

Subv,,DT::

Tt City
Pt ..:e / Country
Postal Code

Magisterial district

Census enumerator area

. A ..4••• &

-to

4.•

DECEASED'S EDUCATION (Spec fy only highest class completed I achieved)

None Grl Gr2 Gr3 Gr4 Gr5 Gr6 Or? Grg Gr9 Grit) Gill GrI2 Univ
Form Form Form Form Form Tech

2 3 4 5
NTCI NTC2 NTC3

USUAL OCCUPATION OF DECEASED
(give type of work done during most of working life. Do not use "retired".

CODE

TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming etc.)
Refer to instructions.

•
Was the rlfr”,.srtl a smoker* five years ago? ( Yes 0 No E1 Do not know 0 Not applicable (nunor)

G MEDICAL CERTIFICATE OF CAUSE OF DEATH
• 3,,

rff.  I Enter the disease, injuries or complications that caused the den& Do not enter the mode of dying,
such as cardiac or respiratory arrest, shock or heart failure. List only one cause on each line.

IMMEDIATE CAUSE (Final disease . , \r,̀V:::-L-1*""C)
or condition resulting in dead)) Due to (or a consequence of) •TC—l .
Sequentially list conditions, if any. .
leading to immediate cause. Due to (or a consequence of)
Enter UNDERLYING CAUSE last (el (Disease or injury that initiated
events resulting in death) Due to (or a consequence of)

(d) 
Due to (or a consequence of)

PART 2 Other significant conditions contributing to death but  —
not resulting in the underlying cause given in Part 1 • •

If a female, was she pregnant 42 days prior to death?

If stillborn, please write mass in grams

Do you consider the deceased to be: African

Method of ascertainment of cause of death:

1

I. Autopsy

MOM

Yes 0 No E

White D Indian E Coloured

2 Opinion of unending medical practitioner U

4, Opinion of registered professional nurse

6. Other E (Specify)  
,nonne who crnhket tobacco on most days

Other

Approximate interval
between onset and Death
(Days Months /Years)

k...14,52C4 4̀01/4,41--
1

(Specify,

2. Opinion of attending medical practitioner on duty E
5, Interview of family member

FOR OFFICE
USE ONLY

1CD-10

Gowermnt Pint.ng woun r.r (Ott; 534.4400



, tir / STILLBIRTH
INFORMATION FOR MEDICAL AND HEALTH USE ONLY

(After completion sea! to ensure confidentiality)
Stw-r for !tar ( fult

• Must be completed in blat:k ink (please tick U where applicable) SERIAL No:
• Please refer to instructions
FILE No. Ve... s-lala. DATE: 'D C2 A CII`a2.2-A07501:169_  . .  . 
ri DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number

PLACE. OF DEATH

FACILITY NAME:
(If not an institution, give street n.:ine and number.   

1 1 1

00 0 1..93

83/BI — 1663
P.ige 2

6- -

[TIE= 1_11J Ed13 T.1
I

. I lospital: /Inpatient n Lit Outpatient L DOA r 'I, 2. Nursint Home L j 3. Home L
4 Other (Specify)

USUAL RESIDENTIAL ADDRESS OF DECEASED t Where someone hued on most days)
Street name And number
Name of Plot. Farm, etc.
Suburb I Village

Tow / City
P - / Caintry

al Code

Magisterial district

Census enumerator area

• • .11

DECEASED'S EDUCATION (Specify :/1 only highest class completed f achieved)

None Grl Cir2 r—ert.3 2T Gr4 Gr5 GrG Gr7 Gr8 Gr9
Farm 

 
Form 

2

"1-6, ft2  Univ
Form I Form Tech

4 I 5
mrc2  NTC3

USUAL OCCUPA 'ION OF DECEASED .TYPE OF BUSINESS / INDUSTRY (e,g. Mining. Farming etc)
(give type of work done during most of working life. Do not use 'retired", Refer to instructions.

Was the deceased a smoker' five years ago? ( ) Ycs E No Do not know

G MEDICAL CERTIFICATE OF CAUSE OF DEATH
PART I Enter the disease, injuries or complications that caused the death Do not enter the mode of dying.

such as cardiac or respiratory arrest. shock or heart failure. List only one cause on each line.

IMMEDIATE CAUSE (Fula, disease
or cony lion resulting in death) Due to (or a consequence of) (:".112:j

Sequentially list conditions, if any.
leading to immediate cause,
Enter UNDERLYING CAUSE last
(Disease or irnur) that initiated
events resulting in death)

Due to for a conseqtence of)

(c)  
DAL to (or a consequence of)

(d) ,
Due to (or a consequence of)

PART 2 Other Significant conditions contributing to death but
not resulting in the underlying cause given in Part I

If a female, was she pregnant 42 days prior to death?

If stillborn, please write mass in grams E.=
Do you constdrr the deceased to be: African 1.3WhIte

Methcd of ascenaitiment of cause of death'

I Autopsy

Yes No

,...••••••••• • • • .

CODE1 
Not applicable (minor) E

Approximate interval
between onset and Death
(Days Months 1 Years)

• - . • • - . • • • . • • • •

Indian Coloured I Other E (Specify) .. .. .... . .

2. Opinion of atiend;r r medical practmoner

4. Opinion of registered professional nurse

1-1.15. Other Li "Specify) •—•••••
',omenne who smokes tobacco on most days

FOR OFFICE
USE ONLY

1CD-10

 •

2. Opinion of attending medical pratitioner on duty 0

S Interview of family member



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: k5: Tar_

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

__declare under oath:- 0001.Q.4
I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on  2..9] 2- - -1—
received the following exhibit (s):

From 1344 --/ /).-744-:&4:7-77-1C*

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 29/ 7, — 7 I handed the above exhibit (s) to the jile.........officer

Ev?3,44_

The ,A6c_was sealed with the official seal no

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Ra
Date:

NAME
ADRESS

RANK

Ekuwa FPS
°9 (1'3 1 /rt) ‘31-4))

tit') 44-'w 2e-trikg1P M
6543 KGOTLENG STREET, GA-RANKUWA



. .4.44 ,1-02' et 1.4 I la

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

__declare under oath:- 0 0 0 g 5
r am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on  
received the following exhibit (s):

. •From DR `' •

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On

REFI%

The

I handed the above exhibit (s) to the ._.officer
• -

7

...(4..;-...yvas sealed with the official seal no w.~... -

I know and understand the contents of this declaration.
1 have no objection to taking the prescribed oath.

3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
 S--F.O.

I certify that the deponent has acknowledged that hetshe knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Dato,:p .;72

•   C.F.()

NAME : / ,,tf \ ,
ADRESS 6543 KGOTLr E G STREET, GA-RANKUW.k.

RANK t -1 .1 12  /.7



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:.W.7.-4, 1 r z

AFFIDAVIT IN TERMS OF SECTION 212(t) ACT 51 OF 1977 AS AMENDED:

1-4.E.E1 .. _declare under oath:-

I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

C.!

In the performance of the official duties in connection therewith and on ZE7i Z. — 2 t  I
received the following exhibit (s): 70X/ t.:-obr.,.ctie

/C--(7
From :BIB 41 9 

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On .2.9r — I handed the above exhibit (s) to the

The ...../..51Awas sealed with the official seal no

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwq FPS
Date: Ao ko

09 A-9 fil-ei4-2. MA:, ?Jo 7.NAME
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK C /11 F-F- :



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: /

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEIM 0 2 '3 7
, _ under oath:-

I am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on  ' • 
received the following exhibit (s):

From DR

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
••.• not interfered with.

On .** " I handed the above exhibit (s) to the

F (......6//

The was sealed with the official seal no

I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Date: ?o (1.1`kk

NAME
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

09).
----C. F.°

I--

)(1 g-71-13 CfriP er,c) )// 0 4_ 0 7 .2

RANK C h I r et)--/



Forensic Pathology Service: GA-P

AFFIDAVIT IN TERMS OF SEC

MATLOIJ ZACHARIA MOLO`

I am a Chief Forensic Of
Pathology Service GA-RANKUWA

In the performance of the my offici,,
I received the following Bullet(s) fr;

1. Two bullets fragments wit.

While the bullet(s) was in my posst
not interfered with.

On 200. / ‘7S- 1 -3-"Z I hart

No  71 LWe-/i.O.  Rank C'S' 7

health and
) social development

Dexamv,..- Eicith me sae De,foomvt
GAUTENG PROVINCE

A: POST-MORTEM NO: DR PHOKENG 572/12

'(8) ACT 51 OF 1977 AS AMENDED:

Ieclare under oath:-

uteng Department of Health, stationed at Forensic

,:onnection therewith and on 2012 / 08/ 22
[OGAKANE 

1 seal no (fsb1050958)

control, it was kept in safe custody, seal kept intact and

e bullet(s) to SAPS Photographer

 Name  ,..v,z"adz e-eD

.77/'11:d

ft.

Si ATURE OF P/ ICER
1. I know and understand the c. iris declaration.
2. I have no objection to talcinc bed oath.
3. I consider the prescribed oat! Ang on my conscience.

Place: FPS Ga-Rankuwa

I certify that the deponent has ackry
declaration which was sworn to belt
presence.

Place: Ga-Rankuwa FPS
Date: 20fi/ a r/

NAME

ADRESS

R4.NK

LUCAS ME.

6543 KG011

ASSISTA '

Signattire of Chief Forensic Officer

t he/she knows and understands the contents of this
the deponents signature was placed thereon in my

• ; /it f
I at

MAHLANGU 

REET, GARANKUWA

.. 'TOR



vq, 1-Wriegt lf or Version: RevisiK

Post Mortem Toxicology Referral Form (PLEASE PRINT CLEARLY IN ENGLISH)

Mortuary PHe'k.ZrY G
Referenck

• (DR, Pffror ii. 7i://2
W6).•

Priority Status: Urgent Routine

0001 Ci9

Case J g /2 If URGENT, please
J 

7  cl,
number ' 

/
provide reason

SAPS? 4/ loin 49station ,
Date of specimen
collection 2.61.2.1o21:: ...
Time of specimen
collection 15 it 3 0
Date of death

Was the deceased hospitalized before his/her death? _ Yes 1 I No
If YES, please Indicate the following:

(•;.),ength of hospitalization:

Were toxicological analysis performed
On blood in hospital?

Yes _,....„...„........--
__

Unsur-

If YES, please list results:

Were any drugs administered duri admission in
hospital?

Yes No Unsure

If YES, please list drug .

....
Clinical Hi!tity Age "a'' [Race C:. :, Sex Male '. t.----'Female
Circumstance of
death:

Suicide Homicide MVA Unknown Other

Please provide relevant facts in the history
i 7A

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needle puncture marks
on arm, where specimens were sampled from, etc)

----7-i6_.---.-ro•-z. -
_____377.-v-r", -; , :.: .-,:*.--•::::, .0- , , 1;

• 
....:
1

,_ t

----- • ..."'""."-- 1
- '•

Page 1 of 2



health and
social development
Dec trrenr Fecith oral Deveipmete
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 572/12

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

1, MATLOU ZACHARIA MOLOTO  declare under oath:-

: am a  Chief Forensic Officer  in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.

In the performance of the my official duties in connection therewith and on 2012  /  08  / 22
/p,---)C79tfii-tc:

I received the following sample(s) from 

One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with.

On 20 2f CI(/ 3 I handed the above specimen(s) to the investigating officer

Rank r Name  I (I No  906(142;10  t'- I-- L'

1111
ti

•""" ,

The Dna was sealed with the official seal no (PA 5000486913)

.•••=,...,••••••••••••••...........m......411•.•••••••••••••••MMMM,

SIGNATURE OF I/O

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa

•S nature of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Date1-20c)

/

(Signature)

NAME LUCAS MENZELWA MAHLANGU

ADRESS 6543 KGOTLENG STREET, GARANKUWA
RANK ASSISTANT DIRECTOR


